PR SR A2 20194E2 H 20 HES 19855 28 Journal of Neuroscience and Mental Health, February 20, 2019, Vol.19, No.2 - 185 -

- LRIk -

#T B 3F B g ZE 20 W FE XE TR ME A B E BT N 3R 7T HR Y
Wt R

+5
100088 & 4 A X 5 BB Ao W42 B 1% B FoARAY S 2k % 16 R B F AT 50 P 0
BEAEE . FF, Email: Ixlm@126.com

DOI: 10.3969/}.issn.1009-6574.2019.02.017

[HZE] WEEE—FE AR MR, B2 R FE LI MY . B BT BRIRIT A GEIR
PR R OIT R, WK L RRZ A XETA PESARAE , BEE XHAREE RS B S MR A N T ff , 25 FPaE B0
FURAEAARIE (8 250 & b G R B M, QR TR 2MRBE . I 5 R4 . JIHHRRE R 4 5 BT AR 2 i
THREMFTE, B E—SEik .

[ &8gim ] fie, At dEmeseiy); ik

EL£WH: EZEEHEE KL E K 2581 (20182X09734005-003) ; 1 #FHE TZENA K% T #
(Z181100006318009)

Advances in novel non-monoamine agents for treatment-resistant depression Feng Lei
National Clinical Research Center for Mental Disorders, Beijing Anding Hospital, Capital Medical University,
Beijing 100088, China
Corresponding author: Feng Lei, Email : flxlm@126.com

[ Abstract] Depression is a common mental disorder. Many patients do not respond to adequate
sequential courses of treatment, clinically known as treatment-resistant depression. With further understanding
of the mechanisms of depression, non-monoamine hypotheses offer a crucial new dimension for the
development of fundamentally novel antidepressant treatments. This paper reviews a large number of studies on

antidepressants based on glutamate, opioid and cholinergic systems have been carried out.
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